£

BIRTH NO.

R -
ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

[+ L{ 1. PLACE OF DEATH 2. USUAL RESIDENCE 1 wHERE DECEASEC LiveD.
A. COUNTY _ IF INSTITUTION: RESIDENCE BEFORE ADMISSION:
. . TATE N i
DEA?r;z Gila A. sTate Arizona B. COUNTY (ilga
B. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE | (. LENGTH OF STAY C, CITY fF OUTSIDE GCORPORATE LIMITS, WRITE RURAL;
] OR RURAL) 1, FHIS PLACE({IN ARIZONA OR
Merece Town San Carlos 2L nr. | 1ife Town  San Carlos
D, FULL NAME OF (iF HOT 1N HOSPITAL OR |Nsnru‘non. GIVE STREET D. STREET (IF RURAL., GIVE LOCATION)
HOSEITAL OR ADDRESS OR LOCATIQN) ADDRESS
_ INSTITUTICN San Carlos Indian Hospital. -
3. NAME OF A.  (FIRSTy B.  (MIDDLE) C.  {LAST) 4. SEX 5. COLOR OR RACE
DECEASED
. 'Y, LS
{TYPE OR FRINT1 Horton Patterson Fale Indian
. 6. MARRIED . - . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAL OCCUPATIDN (GIVE KIND OF WORK
NEVE‘R MARRIED MOMTH BAY YEAR YEARS MONTHS DAYS HOURS N, DURING MOST OF LIFE, EVEN IF RETIRED).
! woowen i sivorceo Oct: 250 1949 = 6 25 - - | ¢hild
98. KIND. OF BUSI. }10. BIRTHPLACE (stavefitl. CITIZEN OF WHAT 12. Was DECEASED EVER 1N U, S. ARMED FORCES? 13. SOCIAL SECURITY
IAI.. NESS QR INDUSTRY DR FOREIGH COUNTRY? COUNTRY? IYES. NO. OR UNXKHOWRIE(IF YES., WAR OR DATES OF SERVICED NO.
\ é child Arizona UuSahs o - none
' 14A, FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. i ISTATE OR COUNTRY) (STATE OR COUNTRY:
O Ernest Patterson Arizona Znily Jones Arizona
IW @'NFORMA ] ATURE ADDRESS 17. DATE {MONTHI (DAY TYEART
. oF .
@, ¢San Carlos, Arizona DENTH May 11 1950
pf CAUSE OF DEATH MEBICAL CERTIFICATION '(;‘N";:RVA:- gs'g'gf_?:
NTER ONLY ONE CAUSE] 4 p)gE OR CONDITIONS )
“PER LINE FOR 131, )| BIRECILY LEADING TO DEATH® (a) Broncho-pneumonia, lgs QUrs.,
{1C.
TTHIS DOES NOT MEAN ANTECEDENT CAUSES
THE HMODE OF DYIHG.
SUCH AS HEART FAlL. MORBID CONDITIORS, IF ANY. GIVING DUE 10 (b
URE. AETHENIA. ETC. RISE TO THE ABOVE CAUSE 1) STAT-
It MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY, OR COMPLICA- DUE To ‘c'
TIoN WHICH CAUSED
DEATH. Il. OTHER SIGNIFICANT CONDITIONS
PLACE DNSEASE COHN- CONDITIONS CONTRIBUTING TO THE DEATH BUT HNOT

TRACTED.

RELATING TO THE DISEASE OR CONMDITION CAUSING DEATH.

t19A. DATE OF OPERATION

198. MAJOR FINDINGS OF OPERATION

20. AULUTOPSY?

- ves [ no O

21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) ICOUNTY) tSTATER

SUICIDE FARM. FACTORY, STREET, OFFICE BLDG.. ETC.4

HODOMICIDE
210, TIME (MONTH) {DAYS (YEAR: (HOUR;: ]21€, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?

ar WIILE AT NOT WHILE

INJURY M iwork OO AT Wors [J

22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM M 10 -] 50 . YO Hay 10 is 50 THAT I LAST SAW THE DECEASED
ALIVE ON MEY 19 AND THMAT DEATH OCCURRED Avl:_Q_5_MA-uon THE CAUSES AND ON THE DATE STATED ABOVE.

23A. SIGNATURE

{0EGREE OR TITLE)

Q‘(H'«Jz J’_fﬁ‘ I%-L. e+ D,

23B. ADDRESS

San Carlos, Arizona,

23C. DATE SIGNED

May 18, 1950.

Z4A. AURIAL

2

248. DATE

24C. NAME OF CEMETERY OR CREMATORY

24D. LOCATION {(c17y. TOWN. OR COUNTY?

tSTATES

ﬂﬁzf‘?u

Cremamon B | May 11, 1960 San CGarlos Cemetery San Carlos, Arizona.
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG, Bul‘ied b r nt
May 18, 19850, 27, EMBALMER'S SINATORLS »

CERT. NO.

FORM ¥5 2 REV. 4-49 15M

-




